A 69-year-old male patient with a past medical history significant for aortic valve replacement via mechanical valve 35 years ago presented with acute shortness of breath and chest pain.
A 69-year-old male patient with a past medical history significant for aortic valve replacement via mechanical valve 35 years ago presented with acute shortness of breath and chest pain.
Upon examination, vital signs were significant for hypotension and tachycardia, lung and heart sounds were unremarkable. Laboratory investigations showed an international normalisation rate (INR) of 3 in addition to mildly elevated D-dimer, B-type natriuretic peptide (BNP) and troponin levels. Electrocardiography showed mild ST depression in the lateral leads, chest X-ray was unremarkable, myocardial perfusion imaging was negative for ischaemia and showed a preserved systolic function. Transthoracic echocardiography and computed tomography were performed ( Fig. 1 
